2505272-0

COVER PAGE

Recipient Committee

. Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 2001/02 460
(Government Code Sections 84200-84216.5) FORM

Statement covers period Date of election if applicable: Page _1 of _66
from _07/01/2020 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 03/03/2020
1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
B Officeholder, Candidate Controlled Committee  [] Ballot Measure Committee [l Pre-election Statement ] Quarterly Statement
@ State Candidate Election Committee O Primary Formed [] Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5.) _ O Sponsored [] Amendment (Explain below) Statement - Attach Form 495
[J General Purpose Committee (Also Complete Part 6.)
O Sponsored ) . [] Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7.)
. . I.D.NUMBER
3. Committee Information 1418525 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Dixon for Assembly 2020 Lysa Ray
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
cITy STATE  ZIP CODE AREA CODE/PHONE
Newport Beach CA 90663 (949)287-9211 SantaAna CA 92704 714-540-2295
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
cITy STATE  ZIP CODE AREA CODE/PHONE
Santa Ana CA 92704
OPTIONAL: FAX/E-MAIL ADDRESS cITy STATE  ZIP CODE AREA CODE/PHONE

lysaray.campaignservices@gmail.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__09/22/2020 ByLy%1 Ray
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on__09/22/2020 gyPiane Dixon
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By FPPC Form 460 (June/01)
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 66
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Diane Dixon
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
State Assembly Person [] OPPOSE
Assembly District 74
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
Newport Beach CA 92663 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
[]ves [ Ino U] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE El OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
[]ves CIno ] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

2505272-0



2505272-0

Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from __ 07/01/2020 FORM
through 09/19/2020 3 66
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Dixon for Assembly 2020 1418525

Contributions Received Column A Column B Calen_dar_Year Summary for C_Zandidates
oS ey nson e Running in Both the State Primary and
General Elections
1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $131,815.50 $431,892.50
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $24,043.50 111 through 6/30 7l to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $131,815.50 $455,936.00 Received $.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $36,598.00 $41,234.43 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $168,413.50 $497,170.43 Made $.00 $.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $196,860.46 $4565,564.49 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8 SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $196,860.46 $455,564.49 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccccoovvuenr.. Schedule F, Line 3 $0.00 $0.00 Dat(e of/lé!je/cti;)n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $36,598.00 $41,234.43
11. TOTAL EXPENDITURES MADE...........oooorrrrrrreee. Add Lines 8 + 9 + 10 $233,458.46 $496,798.92
Current Cash Statement
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $230,861.44 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $131,815.50 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $0.00 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $196,860.46 Column A may be negative
. . $165,816.48 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED............ccccc....... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ;Sfifnce Je;nuary 1, 2001. Amougts in trlmis section may be
. i t t ted in C B.
18. Cash Equivalents See instructions on reverse $0.00 frierent from amonts reported in &-olumn
$24,043.50

Add Line 2 + Line 9

19. Outstanding Debts

in Column B above

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2020 FORM
09/19/2020 4 66
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dixon for Assembly 2020 1418525
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/16/2020 Elizabeth Adams Il N\D Retired $250.00 $250.00 2020G: $250.00
Newport Beach, CA 92660 1 com
] OoTH
1 PTY
[] scc
9/4/2020 Terry Adams Hl ND SA Recycling $500.00 $500.00 2020G: $500.00
Orange, CA 92865 1 com Director
(] oTH
1 PTY
[ ] scc
7/31/2020 DebraAllen Il N\D Retired $500.00 $500.00 2020G: $500.00
Corona Del Mar, CA 92625 1 com
L] oTH
L] PTY
[ ] scc
8/19/2020 Peter Anderson MD Il N\D Retired $1,000.00 $1,000.00 2020P: $4,700.00
Newport Beach, CA 92663 ] com 2020G: $1,000.00
L] oTH
L] PTY
[ ] scc
7/127/2020 Apartment Association of Orange County PAC L] IND $1,000.00 $1,000.00 2020P: $1,000.00
SantaAna, CA 92701 Il com 2020G: $1,000.00
Committee ID: 980470 ] OTH
L] PTY
[] scc
Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SChedUIE A SUBOLAIS.) .........civveieeeeeeeeeeeeeeeee ettt e et en st en et en e en e $130,754.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $1,061.50 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccccoev...... TOTAL _$13181550

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 07/01/2020 FORM
09/19/2020 5 66
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dixon for Assembly 2020 1418525
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/11/2020 Richard Armstrong - IND Retired $100.00 $200.00 2020G: $200.00
Newport Beach, CA 92663 1 com
] oTH
] PTY
[] scc
9/15/2020 Frank Beaz - IND Retired $250.00 $250.00 2020G: $250.00
Newport Beach, CA 92661 1 com
] oTH
] PTY
[] scc
9/18/2020 Sally Bender Il ND Retired $100.00 $100.00 2020G: $100.00
Newport Beach, CA 92660 1 com
L] oTH
L] PTY
[] scc
9/10/2020 Mark Bleak Il ND Retired $100.00 $100.00 2020G: $100.00
Irvine, CA 92614 1 com
L] oTH
L] PTY
[] scc
9/3/2020 Y vonne Bonadio Il ND Retired $100.00 $100.00 2020G: $100.00
Newport Beach, CA 92660 1 com
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



2505272-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 07/01/2020

CAII_:I(I;CR),\R/INIA 460

through 09/19/2020

Page 6 of 66

NAME OF FILER
Dixon for Assembly 2020

1.D. Number
1418525

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

8/9/2020 Laurie Booth

Newport Beach, CA 92660

Hl D Retired
(] com
] oTH
1 PTY

] scc

$250.00

$250.00 2020G: $250.00

7/30/2020 Kathryn Branman

Newport Beach, CA 92660

Hl ND
(] com
] oTH
1 PTY
[]scc

PrasineLLC
Lawyer

$100.00

$200.00 2020P: $100.00

2020G: $100.00

9/8/2020 Michael Brewer

Newport Beach, CA 92660

Il ND
[ ] com
(] oTH
] pTY
[]scc

Brewer Law Firm
Attorney

$500.00

$500.00 2020G: $500.00

7/27/2020 Lawrence Browne

Newport Beach, CA 92663

Il ND Retired
[ ] com
(] oTH
] pTY

] scc

$200.00

$200.00 2020G: $200.00

9/10/2020 James Brulte

San Juan Capistrano, CA 92675

Il ND
] com
(] OTH
] pTY
] scc

The Brulte Group
President

$250.00

$250.00 2020G: $250.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505272-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 07/01/2020

through 09/19/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 66

Page 7

NAME OF FILER
Dixon for Assembly 2020

1.D. Number
1418525

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

M OCCUPATION AND EMPLOYER
CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

8/22/2020 Alison Burchette

CostaMesa, CA 92627

Il D Salesforce
(Jlcom | VP

] OTH
1 PTY

] scc

$250.00

$250.00

2020G: $250.00

9/2/2020 Paul Burlingham

Newport Beach, CA 92661

Hl ND
(] com
] oTH
1 PTY
[]scc

Spin Products
Manager

$100.00

$100.00

2020G: $100.00

9/18/2020 Busch, Carr & McAdoo(NOrman McAdoo)

San Dimas, CA 91773

] IND
[ ] com
M oTH
] pTY
[]scc

$500.00

$500.00

2020G: $500.00

8/4/2020 Michael Carroll

Irvine, CA 92603

Il ND

[ ] com
(] oTH
] pTY
] scc

Corp. Counsel
Attorney

$500.00

$500.00

2020G: $500.00

8/17/2020 Rick Caruso

Los Angeles, CA 90036

Il ND Caruso Affiliated Entities
(]com | CEO

L] OTH
] pTY
] scc

$4,700.00

$4,700.00

2020G: $4,700.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from____ 07/01/2020
09/19/2020 8 66
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dixon for Assembly 2020 1418525
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/21/2020 ***RETURNED*** - IND Caruso Affiliated Entities (%$4,700.00) $4,700.00 2020G: $4,700.00
Rick Caruso [Jcom | CEO
Los Angeles, CA 90036 ] OTH
1 PTY
[] scc
8/25/2020 Rick Caruso - IND Caruso Affiliated Entities $4,700.00 $4,700.00 2020G: $4,700.00
Los Angeles, CA 90036 1 com CEO
(] oTH
1 PTY
[ ] scc
9/3/2020 Antonella Castro Il ND Self $500.00 $750.00 2020P: $1,000.00
Corona Del Mar, CA 92625 1 com Attorney 2020G: $750.00
] oTH
L] PTY
[ ] scc
9/4/2020 Chalan Realty Corp. ] IND $500.00 $500.00 2020G: $500.00
Santa Ana, CA 92701 |:| COM
M oTH
L] PTY
[ ] scc
7/31/2020 Charlie s Chili Restaurant ] IND $100.00 $200.00 2020G: $200.00
Newport Beach, CA 92663 1 com
Hl otH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

07/01/2020

from

CAII_:I(I;CR),\R/INIA 460

throug

h_09/19/2020

Page 9 of 66

NAME OF FILER
Dixon for Assembly 2020

1.D. Number
1418525

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

8/31/2020 Bonnie Chase

Newport Beach, CA 92663

Hl D

(] com
] oTH
1 PTY
] scc

Retired

$350.00

$350.00 2020G: $350.00

7/13/2020 Irving Chase

CostaMesa, CA 92627

Hl ND
(] com
] oTH
1 PTY
[]scc

S & A Management
Manager

$250.00

$250.00 2020G: $250.00

711312020 Ryan Chase

CostaMesa, CA 92627

Il ND
[ ] com
(] oTH
] pTY
[]scc

S & A Management
Principal

$250.00

$250.00 2020G: $250.00

9/19/2020 Miriam Churm

Newport Beach, CA 92660

Il ND

[ ] com
(] oTH
] pTY
] scc

Self
Interior Designer

$250.00

$250.00 2020G: $250.00

8/31/2020 Tammi Cluck

Newport Beach, CA 92663

Il ND

] com
(] OTH
] pTY
] scc

Retired

$250.00

$250.00 2020G: $250.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2505272-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505272-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 07/01/2020

through 09/19/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 66

Page _10

NAME OF FILER
Dixon for Assembly 2020

1.D. Number
1418525

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

9/9/2020 Mark Conzelman

Newport Beach, CA 92663

Hl D

(] com
] oTH
1 PTY
] scc

SC Development
Red Estate

$1,000.00

$1,000.00

2020P: $500.00
2020G: $1,000.00

9/19/2020 Gordon Craig

Laguna Niguel, CA 92677

Il N\D Saf

|:| COM Consultant
] oTH
1 PTY
[]scc

$250.00

$250.00

2020G: $250.00

8/11/2020 Gary Crisp

Corona Del Mar, CA 92625

Il ND
[ ] com
(] oTH
] pTY
[]scc

Crisp Imaging
CEO

$1,000.00

$1,000.00

2020G: $1,000.00

9/19/2020 Tim Cronin

Newport Beach, CA 92663

Il ND Self

|:| COM Real Estate
(] oTH
] pTY
] scc

$350.00

$350.00

2020G: $350.00

9/4/2020 Harry Crowell

Costa Mesa, CA 92626

Il ND

] com
(] OTH
] pTY
] scc

Whole in One Management
Realtor

$1,000.00

$1,250.00

2020P: $4,700.00
2020G: $1,250.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 07/01/2020 FORM
09/19/2020 11 66
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dixon for Assembly 2020 1418525
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/19/2020 Harry Crowell - IND Whole in One Management $250.00 $1,250.00 2020P: $4,700.00
CostaMesa, CA 92626 ] com Realtor 2020G: $1,250.00
] OoTH
] PTY
[] scc
8/9/2020 Keith Curry - IND Retired $500.00 $500.00 2020G: $500.00
Newport Beach, CA 92660 1 com
(] oTH
] PTY
[] scc
9/15/2020 Ledie Daigle Il ND Self $250.00 $250.00 2020P: $300.00
Newport Beach, CA 92660 1 com Consultant 2020G: $250.00
L] oTH
L] PTY
[] scc
9/4/2020 Roger Darnell Il ND Real Estate $500.00 $500.00 2020P: $250.00
Newport Beach, CA 92661 |:| COM 2020G: $500.00
L] oTH
L] PTY
[] scc
9/18/2020 Morgan Davis W ND White Mountain Ins. Group $500.00 $500.00 2020P: $250.00
Newport Beach, CA 92661 ] com Insurance 2020G: $500.00
] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

07/01/2020

from

CAII_:I(I;CR),\R/INIA 460

throug

h_09/19/2020

Page 12 of 66

NAME OF FILER
Dixon for Assembly 2020

1.D. Number
1418525

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

9/4/2020 Dog Henley DeltaDee, LLC

Tustin, CA 92780

(1 IND

(] com
H oTH
1 PTY
] scc

$500.00

$500.00 2020G: $500.00

9/17/2020 Kenneth Drellishak

Newport Beach, CA 92661

Hl ND
(] com
] oTH
1 PTY
[]scc

Retired

$100.00

$100.00 2020G: $100.00

9/4/2020 Robert Duff

CostaMesa, CA 92627

Il ND
[ ] com
(] oTH
] pTY
[]scc

Self
Real Estate Investment

$100.00

$100.00 2020G: $100.00

9/18/2020 William Edwards

Corona Del Mar, CA 92625

Il ND

[ ] com
(] oTH
] pTY
] scc

EAC
Principal Designer

$150.00

$150.00 2020G: $150.00

8/13/2020 Terena Eisner

Newport Coast, CA 92657

Il ND

] com
(] OTH
] pTY
] scc

Self
Writer

$500.00

$500.00 2020G: $500.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2505272-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505272-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 07/01/2020

through 09/19/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 66
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NAME OF FILER
Dixon for Assembly 2020

1.D. Number
1418525

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

9/4/2020 Christin Foreman Ellis

Newport Beach, CA 92660

Hl D Retired
(] com
] oTH
1 PTY

] scc

$500.00

$500.00

2020P: $150.00
2020G: $500.00

7/13/2020 Steven Fainbarg

CostaMesa, CA 92627

Hl ND
(] com
] oTH
1 PTY
[]scc

S & A Management
Realtor

$1,000.00

$1,000.00

2020G: $1,000.00

7/8/2020 Tony Fanticola

Tustin, CA 92780

Il ND
[ ] com
(] oTH
] pTY
[]scc

Manley Fanticola Holdings
Owner

$2,000.00

$2,000.00

2020G: $2,000.00

9/15/2020 Brett Feuerstein

San Diego, CA 92126

Il ND

[ ] com
(] oTH
] pTY
] scc

Mira Mesa Shopping Center
Shopping Center Management

$360.00

$360.00

2020G: $360.00

9/15/2020 Carly Feuerstein

San Diego, CA 92126

Il ND

] com
(] OTH
] pTY
] scc

Homemaker

$360.00

$360.00

2020G: $360.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505272-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 07/01/2020

CAII_:I(I;CR),\R/INIA 460

through 09/19/2020

Page 14 of 66

NAME OF FILER
Dixon for Assembly 2020

1.D. Number
1418525

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

9/15/2020 Diane Feuerstein

San Diego, CA 92126

Il D Homemaker
(] com
] oTH
1 PTY

] scc

$360.00

$360.00 2020G: $360.00

9/15/2020 Elliott Feuerstein

San Diego, CA 92126

Hl ND
(] com
] oTH
1 PTY
[]scc

Mira Mesa Shopping Center
Shopping Center Management

$360.00

$360.00 2020G: $360.00

9/15/2020 Helene Feuerstein

Newport Beach, CA 92663

Il ND
[ ] com
(] oTH
] pTY
[]scc

Homemaker

$360.00

$360.00 2020G: $360.00

9/15/2020 Michael Feuerstein

LaJolla, CA 92037

Il ND Golf
[ ] com
(] oTH
] pTY
] scc

$360.00

$360.00 2020G: $360.00

9/15/2020 Roberta Feuerstein

Newport Beach, CA 92663

Il ND

] com
(] OTH
] pTY
] scc

Homemaker

$360.00

$360.00 2020G: $360.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from

07/01/2020

throug

h_09/19/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Page 15 of 66

NAME OF FILER
Dixon for Assembly 2020

1.D. Number
1418525

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

9/10/2020 Lori Field

Livermore, CA 94550

Hl D

(] com
] oTH
1 PTY
] scc

Retired

$100.00

$100.00

2020G: $100.00

8/21/2020 Stephen Fredrick

Newport Beach, CA 92661

Hl ND
(] com
] oTH
1 PTY
[]scc

Retired

$250.00

$250.00

2020G: $250.00

9/19/2020 Ganahl Lumber

Anaheim, CA 92805

] IND
[ ] com
M oTH
] pTY
[]scc

$2,000.00

$2,500.00

2020P: $500.00
2020G: $2,500.00

9/4/2020 Gerad Giannini

Newport Beach, CA 92660

Il ND

[ ] com
(] oTH
] pTY
] scc

Gerra Group
Broker

$100.00

$100.00

2020G: $100.00

7/22/2020 Parvina Glidewell

Newport Beach, CA 92660

Il ND

] com
(] OTH
] pTY
] scc

Homemaker

$4,700.00

$4,700.00

2020P: $2,000.00
2020G: $4,700.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2505272-0

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 07/01/2020 FORM
09/19/2020 16 66
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dixon for Assembly 2020 1418525
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/18/2020 Golden State Mobile Lodge LP(Dan Fischer) |:| IND $300.00 $300.00 2020G: $300.00
Tustin, CA 92780 |:| COM
W oTH
] PTY
[] scc
7/30/2020 Candy & John Gooding - IND Retired $250.00 $500.00 2020P: $250.00
Long Beach, CA 90814 ] com 2020G: $500.00
] oTH
] PTY
[] scc
8/26/2020 Griswold Industries 1 IND $1,000.00 $1,000.00 2020G: $1,000.00
CostaMesa, CA 92627 1 com
M otH
L] PTY
[] scc
9/18/2020 GSO Inc 1 IND $2,500.00 $2,500.00 2020G: $2,500.00
Sacramento, CA 95834 |:| COM
M otH
L] PTY
[] scc
8/27/2020 Bruce Harrington Il ND Retired $250.00 $250.00 2020G: $250.00
Newport Beach, CA 92662 1 com
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 07/01/2020 FORM
09/19/2020 17 66
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dixon for Assembly 2020 1418525
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/26/2020 Gavin Herbert - IND Retired $1,000.00 $2,000.00 2020P: $2,000.00
Corona Del Mar, CA 92625 ] com 2020G: $1,000.00
] oTH
] PTY
[] scc
8/5/2020 Pamela Hoffman - IND Retired $300.00 $300.00 2020G: $300.00
Newport Beach, CA 92660 1 com
] oTH
] PTY
[] scc
9/19/2020 Jaime Holmes Hl D SingerLewark $500.00 $500.00 2020G: $500.00
Newport Beach, CA 92661 1 com Partner
L] oTH
L] PTY
[] scc
8/6/2020 Gary Hunt Hl ND California Strategies $250.00 $250.00 2020G: $250.00
Newport Beach, CA 92662 1 com Consultant
L] oTH
L] PTY
[] scc
8/3/2020 Janice James Il ND Retired $100.00 $100.00 2020G: $100.00
Newport Beach, CA 92663 1 com
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 07/01/2020 FORM
09/19/2020 18 66
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dixon for Assembly 2020 1418525
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/11/2020 H. Gilbert Jones - IND Self $500.00 $700.00 2020P: $100.00
Newport Beach, CA 92660 [ ] com | Attorney 2020G: $700.00
] oTH
] PTY
[] scc
9/4/2020 George Kallins - IND Self $750.00 $750.00 2020G: $750.00
Newport Beach, CA 92660 1 com Real Estate Investment
] oTH
] PTY
[] scc
7/28/2020 Gerard Kehle Hl D Retired $4,700.00 $4,700.00 2020G: $4,700.00
Irvine, CA 92612 1 com
L] oTH
L] PTY
[] scc
7/28/2020 Jacqueline Kehle Il ND Retired $4,700.00 $4,700.00 2020G: $4,700.00
Irvine, CA 92612 1 com
L] oTH
L] PTY
[] scc
8/11/2020 Ron Kent Il D Self $500.00 $500.00 2020P: $500.00
Newport Beach, CA 92661 1 com Neurologist 2020G: $500.00
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



2505272-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 07/01/2020

CAII_:I(I;CR),\R/INIA 460

through 09/19/2020

Page 19 of 66

NAME OF FILER
Dixon for Assembly 2020

1.D. Number
1418525

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

7/10/2020 BarbaraKerr

Fullerton, CA 92835

Hl D Self
1 com Real Estate Broker

] oTH
1 PTY
] scc

$100.00

$100.00 2020G: $100.00

9/19/2020 James Klinger

Irvine, CA 92603

Il ND JK Advisors
(Jcom | CFO

] OTH
1 PTY

[]scc

$250.00

$600.00 2020P: $100.00

2020G: $500.00

9/18/2020 CharlesKlobe

Newport Beach, CA 92663

Il ND Self

|:| COM Contractor
(] oTH
] pTY
1] scc

$125.00

$250.00 2020P: $125.00

2020G: $125.00

7/30/2020 Marie Knowles

South Pasadena, CA 91030

Il D Self
|:| COM Business Owner

(] oTH
] pTY
] scc

$100.00

$100.00 2020G: $100.00

8/11/2020 Paul Kraemer

Placentia, CA 92871

Il ND

] com
(] OTH
] pTY
] scc

PK Management
Manager

$500.00

$500.00 2020G: $500.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 07/01/2020 FORM
09/19/2020 20 66
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dixon for Assembly 2020 1418525
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/4/2020 Karin Krogius - IND Self $500.00 $500.00 2020G: $500.00
Corona Del Mar, CA 92625 1 com Real Estate Attorney
] oTH
] PTY
[] scc
8/4/2020 AleciaKruger - IND Retired $4,700.00 $4,700.00 2020G: $4,700.00
Huntington Beach, CA 92649 1 com
] oTH
] PTY
[] scc
8/4/2020 John Kruger Il ND Retired $4,700.00 $4,700.00 2020G: $4,700.00
Huntington Beach, CA 92649 1 com
L] oTH
L] PTY
[] scc
8/19/2020 Edwin Laird Il ND Retired $2,200.00 $4,700.00 2020G: $4,700.00
Huntington Beach, CA 92646 1 com
L] oTH
L] PTY
[] scc
9/4/2020 Law Offices of Phillip B. Greer APC 1 IND $250.00 $250.00 2020G: $250.00
Newport Beach, CA 92660 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



2505272-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 07/01/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

09/19/2020 21 66
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dixon for Assembly 2020 1418525
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/19/2020 Michael Lewis - IND LewisAssoc LLC $1,000.00 $1,000.00 2020G: $1,000.00
Hacienda Heights, CA 91745 1 com President
] oTH
] PTY
[] scc
9/4/2020 Lincoln Club of Northern CA |:| IND $1,500.00 $1,500.00 2020G: $1,500.00
Sacramento, CA 95814 Il com
Committee ID: 820082 [ ] OTH
] PTY
[] scc
8/26/2020 Hugh Logan Hl D Retired $200.00 $200.00 2020P: $500.00
Newport Beach, CA 92660 |:| COM 2020G: $200.00
L] oTH
L] PTY
[] scc
9/19/2020 Michele Lovenduski Il ND Retired $99.00 $198.00 2020G: $198.00
Newport Beach, CA 92662 1 com
L] oTH
L] PTY
[] scc
7/30/2020 Bill Lyon Il D Daico $25.00 $355.00 2020P: $30.00
Newport Beach, CA 92660 |:| COM CFO 2020G: $325.00
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505272-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 07/01/2020

through 09/19/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 66

Page 22

NAME OF FILER
Dixon for Assembly 2020

1.D. Number
1418525

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

9/19/2020 Bill Lyon

Newport Beach, CA 92660

Hl D Daico
(Jcom | CFO
] oTH
1 PTY

] scc

$250.00

$355.00

2020P: $30.00
2020G: $325.00

8/11/2020 LindaLyons

Huntington Beach, CA 92648

Hl ND UBS Financial Services
(Jcom | VP

] oTH
1 PTY

[]scc

$100.00

$100.00

2020G: $100.00

8/28/2020 Kelly MacArthur

Dana Point, CA 92629

Il N\D Self
1 com Real Estate Investor

(] oTH
] pTY
[]scc

$500.00

$500.00

2020G: $500.00

8/13/2020 Merrit Maddux

Laguna Beach, CA 92651

Il ND Retired
[ ] com
(] oTH
] pTY

] scc

$500.00

$500.00

2020G: $500.00

8/20/2020 Patrick Mahoney

Anaheim, CA 92806

Il ND

] com
(] OTH
] pTY
] scc

West Coast Arborists
Owner

$1,000.00

$2,000.00

2020P: $3,350.00
2020G: $2,000.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 07/01/2020 FORM
09/19/2020 23 66
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dixon for Assembly 2020 1418525
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/3/2020 Michael McGuckin - IND Retired $100.00 $400.00 2020P: $100.00
Mesa, AZ 85213 L] com 2020G: $300.00
] oTH
] PTY
[] scc
9/19/2020 Michael McGuckin - IND Retired $100.00 $400.00 2020P: $100.00
Mesa, AZ 85213 L] com 2020G: $300.00
] oTH
] PTY
[] scc
9/4/2020 HelgaMeyer Il ND Retired $250.00 $250.00 2020G: $250.00
Newport Beach, CA 92660 1 com
L] oTH
L] PTY
[] scc
7/31/2020 William Moore Il ND Retired $50.00 $150.00 2020G: $150.00
Laguna Beach, CA 92651 1 com
L] oTH
L] PTY
[] scc
8/4/2020 Shirley Morgan Il ND Retired $200.00 $200.00 2020G: $200.00
Laguna Woods, CA 92637 1 com
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



2505272-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from____ 07/01/2020
09/19/2020 24 66
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dixon for Assembly 2020 1418525
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/14/2020 Victoria Morgan - IND Self $250.00 $250.00 2020P: $500.00
Laguna Niguel, CA 92677 1 com Insurance Sales 2020G: $250.00
] OoTH
1 PTY
[] scc
9/17/2020 Kevin Moriarty - IND Retired $2,500.00 $2,500.00 2020G: $2,500.00
Newport Beach, CA 92660 1 com
(] oTH
1 PTY
[ ] scc
8/3/2020 Richard Moriarty Il ND Newport Beach Vineyards & $1,000.00 $1,000.00 2020G: $1,000.00
Newport Beach, CA 92660 1 com Winery
Winemaker
] oTH
L] PTY
[ ] scc
9/10/2020 Bradley Morrison Hl ND Wellstone Group $100.00 $100.00 2020G: $100.00
Newport Coast, CA 92657 |:| COM CEP
] oTH
L] PTY
[ ] scc
9/4/2020 NAIOP PAC Natl Assoc of Industrial & Office Properties 1 IND $4,700.00 $9,400.00 2020P: $4,700.00
Irvine, CA 92618 Il com 2020G: $4,700.00
Committee | D: 930520 ] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505272-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 07/01/2020

through 09/19/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 66

Page 25

NAME OF FILER
Dixon for Assembly 2020

1.D. Number
1418525

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

8/11/2020 Michele O Brien

Newport Beach, CA 92661

Hl D Retired
(] com
] oTH
1 PTY

] scc

$500.00

$600.00

2020G: $600.00

8/14/2020 Trish O Donnell

Newport Beach, CA 92663

Hl ND
(] com
] oTH
1 PTY
[]scc

Retired

$500.00

$500.00

2020G: $500.00

9/15/2020 Lisa Ohlund

San Juan Capistrano, CA 92675

Il ND
[ ] com
(] oTH
] pTY
[]scc

East Orange County Water
District
General Manager

$500.00

$500.00

2020P: $1,250.00
2020G: $500.00

9/19/2020 Brian Ouzounian

Newport Beach, CA 92661

Il ND Retired
[ ] com
(] oTH
] pTY

] scc

$200.00

$200.00

2020G: $200.00

9/4/2020 dba Global Owl Internation, Inc

Irvine, CA 92612

] IND

(] com
B oTH
] pTY
] scc

$4,700.00

$4,700.00

2020G: $4,700.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 07/01/2020 FORM
09/19/2020 26 66
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dixon for Assembly 2020 1418525
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/5/2020 Dina Pagano - IND UcCl $250.00 $250.00 2020G: $250.00
Newport Coast, CA 92657 [ ] com | Admin
] oTH
] PTY
[] scc
7/27/2020 Peter Pallette - IND Retired $250.00 $250.00 2020G: $250.00
Newport Beach, CA 92661 1 com
] oTH
] PTY
[] scc
8/14/2020 Anthony Petros Il ND LSA $300.00 $300.00 2020G: $300.00
Newport Beach, CA 92663 1 com Planner
L] oTH
L] PTY
[] scc
8/13/2020 Port Calypso 1 IND $500.00 $2,700.00 2020P: $3,500.00
Newport Beach, CA 92663 |:| COM 2020G: $1,200.00
M otH
L] PTY
[] scc
9/19/2020 Port Calypso 1 IND $200.00 $2,700.00 2020P: $3,500.00
Newport Beach, CA 92663 L] com 2020G: $1,200.00
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 07/01/2020 FORM
09/19/2020 27 66
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dixon for Assembly 2020 1418525
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/22/2020 Natalie Raney - IND VillaReal Estate $100.00 $100.00 2020G: $100.00
Newport Beach, CA 92660 1 com Realtor
] oTH
] PTY
[] scc
9/18/2020 Brad Rawlings - IND Lee & Assoc $100.00 $100.00 2020G: $100.00
Newport Beach, CA 92660 1 com Real Estate
] oTH
] PTY
[] scc
9/4/2020 Angela Reyes Hl D Homemaker $4,700.00 $4,700.00 2020G: $4,700.00
Irvine, CA 92603 1 com
L] oTH
L] PTY
[] scc
9/4/2020 Thomas Reyes Il ND Harbor Dist $4,700.00 $4,700.00 2020G: $4,700.00
Irvine, CA 92603 1 com Sales
L] oTH
L] PTY
[] scc
9/4/2020 Nicole Reynolds Il ND Retired $500.00 $500.00 2020G: $500.00
Corona Del Mar, CA 92625 1 com
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

07/01/2020

from

CAII_:I(I;CR),\R/INIA 460

throug

h_09/19/2020

Page 28 of 66

NAME OF FILER
Dixon for Assembly 2020

1.D. Number
1418525

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

8/18/2020 Susan Riddle

Newport Beach, CA 92662

Hl D

(] com
] oTH
1 PTY
] scc

Retired

$1,500.00

2020P: $750.00
2020G: $1,500.00

$1,500.00

8/6/2020 Laureen Rodmaker

Laguna Woods, CA 92637

Hl ND
(] com
] oTH
1 PTY
[]scc

Retired

$100.00

$200.00 2020G: $200.00

8/25/2020 Laureen Rodmaker

Laguna Woods, CA 92637

Il ND
[ ] com
(] oTH
] pTY
[]scc

Retired

$100.00

$200.00 2020G: $200.00

9/6/2020 Eugene Roos

Laguna Beach, CA 92651

Il ND

[ ] com
(] oTH
] pTY
] scc

Self
Radiologist

$100.00

$200.00 2020G: $200.00

9/18/2020 Eugene Roos

Laguna Beach, CA 92651

Il ND

] com
(] OTH
] pTY
] scc

Self
Radiologist

$100.00

$200.00 2020G: $200.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2505272-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505272-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 07/01/2020

through 09/19/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 66

Page 29

NAME OF FILER
Dixon for Assembly 2020

1.D. Number
1418525

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

9/3/2020 Andrew Rose

Newport Beach, CA 92661

Il N\D Self

] com Attorney
] OTH
1 PTY
] scc

$1,500.00

$1,500.00

2020G: $1,500.00

9/18/2020 Nancy Scarbrough

Newport Beach, CA 92663

Il N\D Saf

|:| COM Contractor
] oTH
1 PTY
[]scc

$125.00

$250.00

2020P: $125.00
2020G: $125.00

8/17/2020 Marilee Schneider

Newport Beach, CA 92663

Il N\D Self ,
1 com VillaRental Business

(] oTH
] pTY
[]scc

$200.00

$200.00

2020G: $200.00

9/16/2020 Ernest Schroeder

Newport Beach, CA 92660

Il ND

[ ] com
(] oTH
] pTY
] scc

Schroeder Management Co
President

$2,350.00

$2,350.00

2020G: $2,350.00

9/14/2020 Francine Scinto

Santa Ana, CA 92705

Il ND

] com
(] OTH
] pTY
] scc

Orange County Assoc
Manager

$350.00

$350.00

2020G: $350.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 07/01/2020 FORM
09/19/2020 30 66
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dixon for Assembly 2020 1418525
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/4/2020 Robert Searles Il N\D Searles Property Group $500.00 $500.00 2020G: $500.00
Newport Beach, CA 92660 1 com Owner
] OoTH
] PTY
[] scc
8/4/2020 Barbara Sharpe - IND Retired $4,700.00 $4,700.00 2020G: $4,700.00
Huntington Beach, CA 92649 1 com
(] oTH
] PTY
[] scc
8/6/2020 Leonard Simon Il ND Retired $250.00 $250.00 2020G: $250.00
Newport Beach, CA 92660 1 com
L] oTH
L] PTY
[] scc
9/8/2020 Christine Sims Il ND Retired $1,000.00 $1,000.00 2020G: $1,000.00
Newport Beach, CA 92660 1 com
L] oTH
L] PTY
[] scc
8/21/2020 Connie Sue Skibba Il ND Retired $100.00 $100.00 2020G: $100.00
Newport Beach, CA 92660 1 com
] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 07/01/2020 FORM
09/19/2020 31 66
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dixon for Assembly 2020 1418525
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/30/2020 Stewart Smith - IND Kinsmith Financia Corp. $4,700.00 $4,700.00 2020G: $4,700.00
Laguna Beach, CA 92651 ] com Attorney
] OoTH
1 PTY
[] scc
9/4/2020 Ronald Soderling - IND Resco $150.00 $150.00 2020G: $150.00
Newport Beach, CA 92660 1 com Executive
(] oTH
1 PTY
[ ] scc
7/31/2020 Susan Spanos W ND Los Angeles Chargers $1,000.00 $1,500.00 2020P: $4,700.00
Newport Coast, CA 92657 1 com Playmaker 2020G: $1,500.00
] oTH
L] PTY
[ ] scc
9/4/2020 MaryElizabeth Sparks Il N\D Chapman University $250.00 $250.00 2020P: $250.00
Newport Beach, CA 92660 1 com Dean and Professor 2020G: $250.00
] oTH
L] PTY
[ ] scc
8/26/2020 Elizabeth Stahr Il ND Retired $2,000.00 $2,000.00 2020P: $1,000.00
Newport Beach, CA 92660 L] com 2020G: $2,000.00
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



2505272-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from____ 07/01/2020 FORM
09/19/2020 32 66
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dixon for Assembly 2020 1418525
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/18/2020 William Steiner - IND Self $250.00 $250.00 2020G: $250.00
Orange, CA 92867 1 com Consultant
] oTH
] PTY
[] scc
9/19/2020 Hal Struck - IND Retired $500.00 $500.00 2020G: $500.00
Newport Beach, CA 92663 1 com
] oTH
] PTY
[] scc
8/13/2020 Mike Sullivan Il ND Newport Pacific Capital $250.00 $250.00 2020G: $250.00
Irvine, CA 92614 1 com CEO
L] oTH
L] PTY
[] scc
9/19/2020 Rudolph Svrcek Il ND LA Car Guy $200.00 $1,000.00 2020P: $300.00
CoronaDel Mar, CA 92625 |:| COM Owner 2020G: $700.00
L] oTH
L] PTY
[] scc
8/25/2020 Byron Tarnutzer W ND Tarnutzer Companies $500.00 $500.00 2020G: $500.00
Newport Beach, CA 92658 1 com Investment
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 07/01/2020 FORM
09/19/2020 33 66
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dixon for Assembly 2020 1418525
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/31/2020 Michael Thompson Il N\D Newport Landing $250.00 $250.00 2020P: $500.00
San Juan Capistrano, CA 92675 ] com Self 2020G: $250.00
] oTH
] PTY
[] scc
8/17/2020 Anthony Tong - IND Self $500.00 $500.00 2020G: $500.00
Newport Beach, CA 92660 1 com Physician
] oTH
] PTY
[] scc
9/15/2020 Andrea Tracey Il \D Homemaker $360.00 $360.00 2020G: $360.00
LaJolla, CA 92037 |:| COM
L] oTH
L] PTY
[] scc
7/22/2020 Thomas Tucker Il ND Retired $1,000.00 $5,700.00 2020P: $3,000.00
Newport Beach, CA 92660 |:| COM 2020G: $4,700.00
L] oTH
L] PTY
[] scc
8/16/2020 Thomas Tucker Il ND Retired $1,000.00 $5,700.00 2020P: $3,000.00
Newport Beach, CA 92660 L] com 2020G: $4,700.00
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

Statement covers period

2505272-0

Monetary Contributions Received

CAII_:I(I;CR),\R/INIA 460

from____ 07/01/2020
09/19/2020 34 66
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Dixon for Assembly 2020 1418525
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/19/2020 Thomas Tucker - IND Retired $700.00 $5,700.00 2020P: $3,000.00
Newport Beach, CA 92660 L] com 2020G: $4,700.00
] oTH
] PTY
[] scc
9/4/2020 George Turk Jr. Hl ND Millennium Housing $500.00 $1,000.00 2020P: $500.00
Newport Beach, CA 92662 1 com President 2020G: $750.00
] oTH
] PTY
[] scc
9/18/2020 George Turk Jr. Il ND Millennium Housing $250.00 $1,000.00 2020P: $500.00
Newport Beach, CA 92662 1 com President 2020G: $750.00
L] oTH
L] PTY
[] scc
8/11/2020 Charles Unsworth Il ND Retired $500.00 $800.00 2020P: $3,900.00
Newport Beach, CA 92663 |:| COM 2020G: $500.00
L] oTH
L] PTY
[] scc
9/18/2020 BarbaraWall Il ND Retired $350.00 $600.00 2020P: $250.00
Newport Beach, CA 92663 L] com 2020G: $350.00
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2505272-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 07/01/2020

through 09/19/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 66

Page 35

NAME OF FILER
Dixon for Assembly 2020

1.D. Number
1418525

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

8/25/2020 Barbara Wallace

Corona Del Mar, CA 92625

Hl D Retired
(] com
] oTH
1 PTY

] scc

$100.00

$100.00

2020G: $100.00

9/4/2020 Paul Watkins

Newport Beach, CA 92663

l \D Saif
1 com Real Estate Attorney

] oTH
1 PTY
[]scc

$250.00

$250.00

2020P: $400.00
2020G: $250.00

9/19/2020 Douglas Wood

Laguna Beach, CA 92651

Il ND
[ ] com
(] oTH
] pTY
[]scc

Retired

$100.00

$100.00

2020P: $250.00
2020G: $100.00

7/30/2020 John Word

Newport Beach, CA 92660

Word & Brown
Insurance

Il ND

[ ] com
(] oTH
] pTY
] scc

$2,500.00

$2,500.00

2020G: $2,500.00

7/31/2020 Bob Yates

Newport Beach, CA 92663

Il nD Self

] com Engineer
L] OTH
1 PTY
] scc

$350.00

$850.00

2020P: $250.00
2020G: $850.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 07/01/2020 FORM

through _09/19/2020 Page 36 of 66

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. Number
Dixon for Assembly 2020 1418525

FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE AND ZIP CODE OF CONTRIBUTOR CON(T:S'SE’IOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' o OF BUSINESS)

7122/2020 Charles Zhang - IND Zion Enterprises $2,000.00 $2,000.00 2020G: $2,000.00
Laguna Niguel, CA 92677 1 com President
] OTH
1 PTY
] scc

(1 IND
(] com
] oTH
1 PTY
[]scc

] IND
[ ] com
(] oTH
] pTY
[]scc

] IND

[ ] com
(] oTH
] pTY
] scc

] IND

] com
(] OTH
] pTY
] scc

susrorar s |

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



2505272-0

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 07/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page 37 of 66
NAME OF FILER 1.D. NUMBER
Dixon for Assembly 2020 1418525
() (b) (c) (d) (e) 0)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
Diane Dixon ;
Councilwoman [Jerap CALENDAR YEAR
Newport Beach, CA 92663 City of Newport Beach
$18,043.50 % $18,043.50 $0.00
RATE PER ELECTION**
|:| FORGIVEN 2020P: $24,043.50
$18,043.50 5/14/2019
M ino [Jcomoth Ldpty Oscc DATE DUE DATE INCURRED
Diane Dixon ;
Councilwoman [Jea CALENDAR YEAR
Newport Beach, CA 92663 City of Newport Beach
$6,000.00 % $6,000.00 $0.00
RATE PER ELECTION**
[_]roraiven 2020P: $24,043.50
$6,000.00 6/30/2019
B ino [JcomdotH ClpTy Cscc DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
[ Iroraiven
Llino ecomO ot LTy O sce DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Summary $0.00 Schedule E, Line 3)
1. Loans received this period. i
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $0.00 * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net _$0.00 : ** | required.
Enter the net here and on the Summary Page, Column A, Line 2. (may be a negative number)

*Contributor Codes

IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 38 of €6
NAME OF FILER 1.D. Number
Dixon for Assembly 2020 1418525
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



2505272-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from __ 07/01/2020 FORM
09/19/2020 39 66
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Dixon for Assembly 2020 1418525
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETRoEldi%ION
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
9/17/2020 California Republican Party [ 1IND POL $3,198.00 $35,198.00 2020G: $35,198.00
Burbank, CA 91506 Ol com
L] oTH
| %
[Iscc
Kerry Herbert Homemaker FND EVENT $800.00 $800.00 2020G: $800.00
8202020 1AORONA DEL MAR, CA 92625 H D
Clcom
L] oTH
ClpTY
[Jscc
China Palace FND Event $600.00 $600.00 2020G: $600.00
9172020 | S vport Beach, CA 92663 CJIND
[lcom
M oTH
ClpTY
[Jscc
California Republican Party POL $30,000.00 $35,198.00 2020G: $35,198.00
1412020 15 hank, CA 91506 CJIND
Clcom
L] oTH
| %
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL  $36,598.00 _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDTOLAIS.).........uiiiiiieiiie ittt s et e et s e st e e st e e sbe e e st e e e baeestaeeessseesasbeeesnreeaas $36,598.00 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne $0.00 o %nﬂer than PTY or SCC)
- Other
3. Total nonmonetary contributions received this period. PTY - Political Party _
Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......cocceevene..... TOTAL  $36,598.00 SCC - Small Contributor Committee
ry Pag

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to vvhore dollars. Statement covers period CALIEORNIA 460
from __ 07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. Number
Dixon for Assembly 2020 1418525

CUMULATIVE TO

IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION

FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
ZIP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31)

DATE
RECEIVED

9/4/2020 California Republican Party 0 Research $2,000.00 $35,198.00 2020G: $35,198.00
Burbank, CA 91506 5 I(’:\lODM

[ ]oTH
| N=1n%
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL  $36,598.00 _

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8ttﬂer than PTY or SCC)
- er

PTY - Political Party

3. Total nonmonetary contributions received this period. _ _
SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



Schedule D

SCHEDULE D

Summary Of EXpendltureS Type or printin ink. Statement covers period CALIFORNIA
. . Amounts may be rounded
Supporting/Opposing Other 460
pp g pp g . to whole dollars. from 07/01/2020 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 41 of 66
NAME OF FILER 1.D. NUMBER
Dixon for Assembly 2020 1418525
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
7/8/2020 Mike Carroll for Irvine City Council 2020 Monetary $250.00 $250.00 2020G: $250.00
. Contribution
|:| Nonmonetary
Contribution
O Independent
Expenditure
[] Support [] Oppose P
8/4/2020 Steven Choi for Assembly - Monetary $500.00 $500.00 2020G: $500.00
Contribution
Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose P
|:| Monetary
Contribution
|:| Nonmonetary
Contribution
O Indepedndent
Expenditure
[] Support [] Oppose a

SUBTOTAL  $750.00

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........ccccccceiviiiiieeiiiiiieeeens $750.00
2. Unitemized contributions and independent expenditures made this period Of UNAer $100 ........c..eeviiiiiiiiiieiiiiiiie e saaeeee s $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL $750.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 07012020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 42 of 66
NAME OF FILER 1.D. NUMBER
Dixon for Assembly 2020 1418525

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Anedot CccC processing $10.30
Baton Rouge, LA 70808
Anedot CccC processing $219.50
Baton Rouge, LA 70808
Anedot cc processing $10.30
Baton Rouge, LA 70808

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $196,860.46
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $196,860.46

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 43 of 56
NAME OF FILER I.D. NUMBER
Dixon for Assembly 2020 1418525

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Anedot CccC processing $20.30
Baton Rouge, LA 70808
Gilliard Blanning & Assoc., Inc. TEL $6,000.00
Rocklin, CA 95765
Advantage Direct Communications CMP $2,010.00
Naples, FL 34109

Anedot cc processing $14.30
Baton Rouge, LA 70808

Anedot ccC processing $70.50
Baton Rouge, LA 70808

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 44 of 56
NAME OF FILER I.D. NUMBER
Dixon for Assembly 2020 1418525

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR

CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Lysa Ray Campaign Services PRO $750.00
Santa Ana, CA 92704

Quimby Group CMP $82.35
Irvine, CA 92620

Quimby Group FND $8,697.30
Irvine, CA 92620

Anedot cc processing $35.30
Baton Rouge, LA 70808

Anedot ccC processing $84.90
Baton Rouge, LA 70808

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 45 of 56
NAME OF FILER I.D. NUMBER
Dixon for Assembly 2020 1418525

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Anedot CccC processing $6.60
Baton Rouge, LA 70808
Anedot CccC processing $5.80
Baton Rouge, LA 70808

Gilliard Blanning & Assoc., Inc. CNS $4,000.00
Rocklin, CA 95765

Gilliard Blanning & Assoc., Inc. CMP $2,115.00
Rocklin, CA 95765

Gilliard Blanning & Assoc., Inc. LIT $15,757.00
Rocklin, CA 95765

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 07/01/2020
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 46 of 66
NAME OF FILER I.D. NUMBER
1418525

Dixon for Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gilliard Blanning & Assoc., Inc. CMP $5,000.00
Rocklin, CA 95765
Gilliard Blanning & Assoc., Inc. LIT $15,444.00
Rocklin, CA 95765
Gilliard Blanning & Assoc., Inc. LIT $13,467.00
Rocklin, CA 95765

Fukushima Photography CMP $3,317.30
Garden Grove, CA 92843

Smith Cinematic TEL $1,250.00
Roseville, CA 95678

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2505272-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 4/ of 56
NAME OF FILER I.D. NUMBER
Dixon for Assembly 2020 1418525

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR

CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Chase CMP $1,873.60
Louisville, KY 40233

Anedot CccC processing $2.30
Baton Rouge, LA 70808

CDS Capital Development Strategies FND $850.00
Sacramento, CA 95814

Anedot cc processing $138.80
Baton Rouge, LA 70808

FedEx POS $37.43

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 48 of 56
NAME OF FILER I.D. NUMBER
Dixon for Assembly 2020 1418525

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
FedEx POS $37.43
FedEx POS $29.93
FedEx POS $30.00
Anedot cc processing $158.82
Baton Rouge, LA 70808
Anedot ccC processing $309.90
Baton Rouge, LA 70808
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 49 of 56
NAME OF FILER I.D. NUMBER
Dixon for Assembly 2020 1418525

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

FedEx POS $14.93
Lysa Ray Campaign Services PRO $750.00

SantaAna, CA 92704

Dynamic StrategiesLLC CMP $15,525.00
Ontario, CA 91764

The Monaco Group LIT $1,803.99
Santa Ana, CA 92705

Chase CMP $350.98
Louisville, KY 40233

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 50 of 56
NAME OF FILER I.D. NUMBER
Dixon for Assembly 2020 1418525

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Anedot CccC processing $84.56
Baton Rouge, LA 70808
Anedot CccC processing $7.60
Baton Rouge, LA 70808
Anedot cc processing $313.20
Baton Rouge, LA 70808
Anedot cc processing $10.30
Baton Rouge, LA 70808
Anedot ccC processing $2.68
Baton Rouge, LA 70808

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 5L of 56
NAME OF FILER I.D. NUMBER
Dixon for Assembly 2020 1418525

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

CDS Capital Development Strategies FND $850.00
Sacramento, CA 95814

Lysa Ray Campaign Services PRO $750.00
Santa Ana, CA 92704

Gilliard Blanning & Assoc., Inc. CMP $8,319.00
Rocklin, CA 95765

Gilliard Blanning & Assoc., Inc. CMP $1,200.00
Rocklin, CA 95765

Anedot ccC processing $133.06
Baton Rouge, LA 70808

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 52 of 56
NAME OF FILER I.D. NUMBER
Dixon for Assembly 2020 1418525

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Anedot CccC processing $378.30
Baton Rouge, LA 70808

Steven Choi for Assembly CTB $500.00

SantaAna, CA 92704

Committee ID: 1414740
Anedot cc processing $85.10
Baton Rouge, LA 70808

Anedot cc processing $10.90
Baton Rouge, LA 70808

Anedot CC processing $181.80
Baton Rouge, LA 70808

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 07/01/2020
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 53 of 66
NAME OF FILER I.D. NUMBER
1418525

Dixon for Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gilliard Blanning & Assoc., Inc. CNS $4,000.00
Rocklin, CA 95765
Quimby Group CMP $137.15
Irvine, CA 92620
Quimby Group FND $37,817.85
Irvine, CA 92620

Dynamic Strategies CMP $7,475.00
Orange, CA 92865
Anedot ccC processing $30.60
Baton Rouge, LA 70808

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2505272-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 54 of 56
NAME OF FILER I.D. NUMBER
Dixon for Assembly 2020 1418525

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Anedot CccC processing $24.90
Baton Rouge, LA 70808

No Party Preference Voter Guide LIT $4,186.00
Sacramento, CA 95841

Gilliard Blanning & Assoc., Inc. LIT $2,648.22
Rocklin, CA 95765

Gilliard Blanning & Assoc., Inc. CMP $1,200.00
Rocklin, CA 95765

Anedot ccC processing $62.90
Baton Rouge, LA 70808

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 55 of 56
NAME OF FILER I.D. NUMBER
Dixon for Assembly 2020 1418525

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Anedot cc $188.30
Baton Rouge, LA 70808

Roger Bloom Consulting CNS $700.00
Huntington Beach, CA 92648
Anedot cc processing $42.90
Baton Rouge, LA 70808

Anedot CcC processing $257.20
Baton Rouge, LA 70808

Chase CMP $250.98
Louisville, KY 40233

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 56 of 56
NAME OF FILER I.D. NUMBER
Dixon for Assembly 2020 1418525

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR

CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Gilliard Blanning & Assoc., Inc. CMP $8,800.00
Rocklin, CA 95765

Anedot CccC processing $71.20
Baton Rouge, LA 70808

Gilliard Blanning & Assoc., Inc. TEL $3,480.00
Rocklin, CA 95765

Dynamic StrategiesLLC CMP $7,475.00
Ontario, CA 91764

CDS Capital Development Strategies FND $850.00
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

Statement covers period CALIFORNIA 460

SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 57 of 66
NAME OF FILER .D. NUMBER
1418525

Dixon for Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gilliard Blanning & Assoc., Inc. CNS $4,000.00
Rocklin, CA 95765
CC processing $54.90

Anedot
Baton Rouge, LA 70808

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $196,860.46

2505272-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.

SCHEDULE F

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) to whole dollars. or oTI0U2020 FORM
through 09/19/2020
SEE INSTRUCTIONS ON REVERSE roug Page 58 of 86
NAME OF FILER I1.D. NUMBER
1418525

Dixon for Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
sum?narized on Schedule D. P P SUBTOTALS
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e INCURRED TOTALS
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne. PAID TOTALS
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b NET

2505272-0

May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___ 07/01/2020 FORM 46 O

through _09/19/2020 59 66
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1418525

Dixon for Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME(ﬁQEMﬁETDEEEiSOg;;ﬁ‘lgliEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mike Carrall for Irvine City Council 2020 CcTB $250.00

1419202

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $250.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

2505272-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505272-0

Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE G

“rorn 460

through _09/19/2020 60 66
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1418525

Dixon for Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Gilliard Blanning & Assoc., Inc.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COGS CMP $8,319.00
Santa Ana, CA 92707
USPS POS $6,634.00
Santa Ana, CA 92704
USPS POS $8,443.00
Santa Ana, CA 92704
USPS POS $6,634.00
Santa Ana, CA 92704

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $30030.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2505272-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___ 07/01/2020 FORM 46 O

through _09/19/2020 61 66
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1418525

Dixon for Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Gilliard Blanning & Assoc., Inc.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

COGS CMP $2,115.00
Santa Ana, CA 92707
Facebook CMP $1,200.00
Facebook CMP $1,200.00
Facebook CMP $8,800.00

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $13315.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505272-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___ 07/01/2020 FORM 46 O

through _09/19/2020 62 66
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1418525

Dixon for Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Gilliard Blanning & Assoc., Inc.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Facebook CMP $5,000.00
Facebook CMP $6,000.00

Media Services 55 TEL $3,380.00
Laguna Woods, CA 92637

Placer Mailing Services LIT $2,619.00
Auburn, CA 95603

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $16999.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___ 07/01/2020 FORM 46 O

through _09/19/2020 63 66
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1418525

Dixon for Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Gilliard Blanning & Assoc., Inc.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

The Monaco Group LIT $9,123.00
Santa Ana, CA 92705
The Monaco Group LIT $7,001.00

Santa Ana, CA 92705

LIT $6,833.00

The Monaco Group
Santa Ana, CA 92705

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $22957.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

2505272-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___ 07/01/2020 FORM 46 O

through _09/19/2020 64 66
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1418525

Dixon for Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Media Services 55

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

A&E, Hallmark, Bravo TEL $750.00
FXNC, CNBC, CNN TEL $1,285.00
Discovery, FOOD, HGTV, History TEL $1,040.00

GOLF TEL $275.00

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $3350.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
Schedule H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 5 of 66
NAME OF FILER 1.D. NUMBER
Dixon for Assembly 2020 1418525
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) i PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505272-0
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Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

U 460

09/19/2020 66 66
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dixon for Assembly 2020 1418525
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $.00

Schedule | Summary

1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $.00
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE L14.) oot es s TOTAL $.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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